FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 T
CORPORATION :
ANNUAL REPORT

1996 ,
DOCUMENT # P95000014717 (9)

1. Corporation Name

D & B NOVELTY ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of State

D*VISION OF CORPORATIONS

I

IR A A

Principal Place of Business hMading ;\:1due§s
200 SW o4 ST 9001 SW 94 ST
[0 #103
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Quilifed 3a. Date of Lz? Report
_ 02/20/1995 AN ]
2. Principal Place of Business 2a. Mailrg Address 4. FE! Nurmber Appiied For
21 /3 w 6 5(,1/ Zq _9{ 26—1 {gwé 5‘4.} Z? 571 _&_:0 yé 3 ZO l{ Not Apphcah\i
Suite, Apt. &. slc. Suite, Apl. #, etc. R $8.75 Additional
t-- 6. Certif cate of Stat desired N
22 27[ = — eriif cate af Staus Degro 0O Fee Required
City § State City & State 6. Elacuon Gampaign Financing $5.00 May B
- . . ¢ . y Be
23 "/bMQf, F& ) 28] /14 r/bﬂkfl/“ fL o 1[L_1$[_Fiif::d Contribution ] Added to Fees |
Zip - Country | dp Courntry ) 8. This corporation has habiity for intangible tas under s 189.032,
m ‘3}0 2‘7 2?} u}ﬂ 29] P) }f) 29 301 L{jﬁ Fiorida Statutes Yes | _No
9. Name and Address of Current Re_gisteredﬁAgeqtv__ 10. Name and Address of New Registered Agent
81| Namve g‘/ {
1 Nt AN :
SCHWARTZ, DAREN A 82| Step f dress (P.O. Box NOMber 1 Not Agoeptatis)
9001 SW 94 ST Tt2ot 5 57
#103 &
MLAMI FL 33178 84| Cry /”l‘ 85| Zp Code
Wamar FLI™| S%7¢

11. Pursuani 1o tha pravisions of Sections. 6070507 and 6073508 Flaicl Statates, the abwe namoed COPaAon submits the. Statecrient for the purpose of changing its registerad office
ar registered agent, or both, in the Stalg of Fiarida, Such hancie was aathonzaa by the carporation's toard of dreclors. | hor hy acaepl Ine appoctirent as registered agent. | arn
farwhar witn, a gl accep: the Ollgation JE 0505, | luricda Statites

SIGNATURE | _ 4 AV SR “u - . ,, . . L o

S, bypud or pritted man e ol sl b o e o HOTE Rt d Ageail 5. b s ey g eaen eatig, Dt a\
12, OFFICERS AND DIRECTORS 13. . ADDINIONSCHANGES TO OFF 1ICERS AND BIRECTORS 1N 13 b}
TILE D TYDRETE 11TINE D,y ¥, 5T T Mg [ Fddion :R_’
o SCHWARTZ, DAREN A 2 Schwasrtdz, Paren A, 3
STREET ADDRESS 9001 SW 94 ST %103 PISIRETATORESS | ) B g 50/ 2q Streed o
CTy-51-2ip MIAMI FL 33176 . . o 14051 27 Mifamgr FL. 33029 &
TITLE [ CELETE 2 THLE - [7] Change [ Adatan | O
NAME 72 NAM
STHEE | ADDRESS 239TRiET ADORESS
CITY-ST-7p - 240ITY-51- 217 ] ]
TTLE [C1 DELETE 3 TR [J Crangs ] Additon
HAME 32 HAME
STREET ADDAESS 23 STR7E1 ALIDRESS,
CiTr-81-2P e B4 TAIY-SI-2i 7 N
TILE [J DELETE 41T [[] Change [ Addition
NAME 42 NANE
STAEET ADDRESS 43 STAELT ADDRESS
CllY-ST-2iP ) ) 44 Cily-SI-2ip
TILE [T BELETE 5 1TI0LE [ Change [ Add.tion
NAME 52 HAME
SIREET ADDRESS & 3SIREET ADDASSS
CHY-§1-2p ) - _ 54005 | _ |
TILE [ DELETE 6 TTilLE [ Cnange [ Addition
NAME £ 7 MM
STREET ADDKESS &3 STREET ADDALSS
CITY-§T- 2P 64077 -51-2F

14, 1 do hereby certify that tha information suppled with this filing is voluntarlly Tumnished and does not gualty for the exempbon stated In Sechon 1 YRO7(3k;, Flonda Statutes, | further
cerlify that the informabion indcated on this acral repart or supplemienta aonuaal repart is true and accorate and that my signature: shall have tne samie leqal ePect as ¥ made under
oath; that | am an officer ar diractor of tha corporalion o the recever ar trustee empowerad to execute s report as requred by Chapter 807, Florida Statates; and that my narne
appears in Black 12 or Biock A3 1 chiangerd, or on an attachaien: with an address

S'G NATU RE: 7 siGRMTURE AND TYPED dﬁ%‘nﬁ&mmm QFFICEA OR DIRECTORA ’ \{ lLb/ié [30 Sjuéé’?;z-dooé




